
Attachment 4.16-196 


(2) identifying and providing assistance for medically 

necessary and educationally relevant services re

quired as the result ofany regular, interperiodic, 

or partial EPSDT/HCY screen; 


( 3 )  	developing andcoordinatingthemeetings of any
interdisciplinary teams that may be able to assistin 

the development and periodic review
of the of the IEP 
or ISFP; 

( 4 )  	 coordinating the closureof the case, referral to any
Services, and realignment of the case plan (IEP or 
I S F P ) ;  

(5) assisting children and families in accessing immuni

zation services and scheduling appointments; 


(6) 	arranging and coordinating prenatal, post-partum, and 

newborn medical services, making referrals to provid

ers of targeted prenatal case management; 


(7) arrangingandcoordinatingdietarycounseling or 

medical services for children with medical needs 

including, but not limited to, gross obesity, diabe

tes, anorexia, or bulimia; and 


(8) arranging for and coordinating transportation for 

children and families to obtain medical screenings

and services. 


e. Anticipatory guidance to caretakers relating to specific

medical needsof a child. 


2. 	 Account for the activities of staff providing EPSDT Adminis

trative Case Management of
in accordance with the provisions
OMB Circular A87 and 45 CFR parts7 4  and 95. Follow prede
termined methodology for evaluating the appropriate percentage
of staff time, costs, etc. Develop and submit time study
methodology with initial invoice. 

3 .  	 Provide as requestedby the Division of Medical Services, the 
information necessary to request federal funds available under 
the state Medicaid match rates. 

4 .  	 Maintain the confidentiality of client records and eligibility
information received from DSS and use that informationin only

the administrative, technical assistance and coordination. 


5. Certify to DSS the provisions
of the non-federal share for HCY 

Administrative Case Management via completion
of DMS "Certif

ication of General Revenue" form. 
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6. 


7 .  

8 .  

9. 

10. 


Accept responsibility for disallowances and incur the penal
ties of same. resulting from the activities associated with 
this agreement. Return to DSS any federal funds which are 
deferredand/orultimatelydisallowedarisingfromthe 
administrative claims submitted by DSS on behalf of the 
Lesterville R-IV School District. 

Consult with the Division of Medical Services on issues 

arising outof this agreement. 


Conduct all activities recognizing the authority
of the state 

Medicaid agency in the administration
of state Medicaid Plan 

on issues, policies, rules and regulations on program matters. 


Maintain all necessary information for a minimum of (5) 

years to support the claims and provide HCFA any necessary

data for auditing purposes. 


Submit claims on a quarterly basis. 


II1 

PROGRAM DESCRIPTION 


EPSDT Administrative Case Management activities provide for the 

efficient operation of the state Medicaid plan. These activities 

aid the potential EPSDT eligible recipient to gain eligibility, 

access screening services, follow-up on referrals to additional 

medical providers, establish a health care home for the child, 

develop and coordinate a service plan,
follow through on the case 

plan and assist the family in becoming able to meet its child's 

needs in such a way that they are able to function at an optimal

level with minimal intervention. 


EPSDT Administrative Case Management is committed to the least 
restrictive methodof treatment for children and will maintain this 
as a priority. 

IV 
PROGRAM EVALUATION PLAN 

A designated representative from the Lesterville R-IV School 

District and the Medicaid agency shall meet annually for the 

purpose of program review and evaluation of policies for implement

ing the provisionsof the interagency agreement. 
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\ 

V 


TERMS OF THIS AGREEMENT 


The periodof this Cooperative Agreement shall be from October
1, 

1998, through September30, 2000. This agreement shall be reviewed 

annually by a representative of both parties with recognition of 


. that review being indicated by attached addendum. This agreement 
may be canceled at any time upon agreement by both partiesor by

either party after giving thirty
(30) days prior notice in writing 
to the other party provided, however, that reimbursement shall be .. made for the period when the contractis in full force and effect. 


uperintendent Date 

chool District 
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COOPERATIVE AGREEMENTB E M E N  
THE DEPARTMENTOF SOCIAL SERVICES 

and 
THE DEPARTMENTOF HEALTH 


relating to 

ADMINISTRATION of 


THE MEDICAID HOME AND COMMUNITY-BASED SERVICES WAIVER 

for 


TARGETED INDIVIDUALSWITH PHYSICAL DlSABlLlTlES 


STATEMENT OF PURPOSE 

The Physical Disabilities Waiver (PDW)will provide home and community-based services 
to individuals with serious and complex medical needs who have reached the age of21 
and are no longer eligible for home care services available under Early Periodic 
Screening, Diagnosis, and Treatment (EPSDT), known as Healthy Children and Youth 
(HCY) in Missouri. The target populationwill also include four individuals who received 
services under the Missouri Medicaid Children's Waiver, which was discontinued 
June 30, 1992. This waiver will provide a cost-effective alternative to placementanin 
Intermediate Care Facility for Mentally Retarded (ICF-MR). 

The Department ofhealth (DOH) will assist the Department of Social Services- Divisions 
of Medical Services (DSS-DMS)and Aging(DSS-DA) in administration of the waiver by 
providing case management services for individuals who willbe served by this waiver, 
and for assistingin transitioning individuals whodo not meetthe criteria of this waiver to 
adult Medicaid services underthe State Planor other waivers. The DSS-DMS will 
provide written program guidelines and training relatingto the PDW Program,will be 
responsible for program evaluation, will reimburse providers for services covered 
under Medicaid State Plan or waiver. 

Therefore, the Missouri Departmentsof Social Services (DSS) and Health(DOH), in 
order to provide the mostefficient, effective administrationof the Physical Disabilities 
Waiver (PDW) hereby agreeto the conditions includedin this Cooperative Agreement. 
The Departmentof Social Servicesis the single state agency for administration of the 
Tile XIX (Medicaid) programin Missouri; the Division of Medical Services(DMS) is the 
division withinDSSwhich directly manages the Medicaid program operations; the 
Division of Aging (DA)is the division withinDSS which directly managesthe programs 
responsible for assessing home and community-based services and nursing home 
placement andwill provide staffto perform administrative functions for transitioning 
eligible individualsto adult Medicaid coverable services. Departmentof Health (DOH) 
will provide staff to perform case management services for persons transitioningto adult 
Medicaid covered services. 
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: 	 The Department of Social Services, Division of Medical Services, recognizesthe unique 
relationship thatthe Department of Health has withthe medical community;its expertise 
in case management,plan ofcare development, service coordination, case planning, 
service identification, monitoring; andits current role in administrative case management 
for personsin the EPSDT program, who require specialized medical care including the 
private duty nurse services.In order to benefit from this expertise and relationship, DSS 
enters into this cooperative agreement with DOH for PDW administration including prior 
authorization of services and technical assistance within the limits of this agreement in 

' collaboration withthe DSS-DA for the identification of alternative services availability. 

The Departmentof Social Services, Divisions of Medical Services and Aging, and the 
Department of Health enter into this Cooperative Agreement with full recognition ofall 
other existing agreements between these respective Departments which are currently 
included in the TitleXIX State Plan. 

I 

MUTUAL OBJECTIVES AND RESPECTIVE RESPONSIBILITIES 


OBJECTIVES: 

1. Provide for cost-effective home and community-based services for individuals as cost 
effective alternativeto Intermediate Care Facility for Mentally Retarded (ICF/MR) 
placement. 

2. Assure necessary safeguards have been takento protect the health and welfare of 
persons receiving services under thePhysical Disabilities Waiver. 

II 
RESPECTIVE RESPONSIBILITIES 

1. Reimburse DOHthe Title XIX federal shareof eligible administrative costs required for 
the proper and efficient operation by the Socialof the waiver program as required 
Security Act in Sections 1902 (a) (4) (A); 1915 (c)(2) (A) through (D) and for the 
Personal Care Programas required by the Social Security in Sections 1902 (a) (4) 
(A); 1902 (a) (19) and 1902 (a) (30)(A), as amended, and applicableto federal 
regulations. 

The rate of reimbursement for eligible administrative costs be 50%, unless 
changed by law. The rate of reimbursement for eligiblecosts qualifying under 
regulations applicableto Skilled Professional Medical Personnel (SPMP) and their 
supporting staff for compensation, travel and trainingwill be 75%, unless changed by 
law. Changes in federal regulations affectingthe matching percentage, and/orthe 
eligibility of costsfor administrative or enhanced match, which become effective 
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subsequent tothe execution of this agreement,will be applied as providedin the 
regulations. DOH staff who perform SPMP functions musthave professional 
education and trainingin the field of medical careor appropriate medical practice, as 
specified in 42 CFR 432.50(d). 

2. Provide DOH access to the information necessaryto properly administer the PDW 
Program. 

' 3. 	Meet and consult on a regular basis, at least quarterly, with DOH on issues related to 
this agreement. 

4. 	Provide the administration of Physical Disabilities Waiver and Personal Care 
Guidelines which includes the guidelinesin this interagency agreement as agreed 
upon by DSS and DOH. The guidelines are tobe followed in regardto the 
responsibilities of DOH and DSS-DA staffin administrative case management, prior 
authorization of waiver and Personal Care Program services, carrying the 
responsibility of the program administration, and carrying outthe responsibility of the 
Personal Care Program services for the PDW waiver recipients. 

5. Provide training forDOH staff as determined necessary by DSS and/orDOH in order 
to effectively carry out the responsibilities toof the PDW administration and training 
provide the Personal Care Program service. 

6. Determine recipients' eligibility for Medicaid through the Divisionof Family Services. 
DSS-DMS identifies those who be eligible to be included in PDW administration. 

7. Review on a yearly basis plan of care the lessorofthe most recent assessment and 
100% or 15 of the waiver recipientsto ensure the need for services was documented 
in the plan of care andall service needsin the plan were properly authorized priorto 
delivery. 

8. 	Prepare the annualHCFA-372 report onthe impact of the PDW programas required 
by 42 CFR 441.3020, based on information collected fromDOH and from paid claim 
records. 

9. Exchange data with DOHto compile periodic reportson the number of clients served, 
their costs, and the savings generatedby the PDW Program. 

10. Review reports of a provider non-compliance submitted fromDOH and pursue any 
sanction or other action necessary and appropriateto remedy the non-compliance. 

11. 	Prepare, print, mail, and publish on-line throughthe Internet when designated 
appropriate, material regarding Medicaid servicesto Medicaid providers; this 
includes manuals and bulletins. 
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12. 	 Review materials or reportsto bepublished by DOH regarding Medicaid services. 
All such materials published byDOH as mayaffect compliancewith Title XIX rules 
shall be subject to DSS-DMS review and approval priorto distribution. 

13. 	 Review and commenton policy and procedurefor the internal operations of staff 
regarding Medicaid services, where such policy and procedure may affect 
compliance with Title XIX rules or the assurances under the Waiver Program 
was approved. Provide technical assistanceto assure program compliance with 
Medicaid regulations. 

14. 	Maintain the confidentialityof client records andall other client information obtained 
from DOH and DSS-DAin accordance with all state and federal laws. 

15. 	Conduct hearings,in accordance with42 CFR sections 431.200 to 431.250, for 
persons who have appealed denial or terminationof PDW or Personal Care services 
by DOH care coordination staff. DSS staff shall request DOH care coordinationstaff 
to participate in these hearings. 

16. 	Designate an employeeof DSS-DMS to serve as liaison with DOH for administration 
of PDW and Personal Care Program services. 

17. 	Identify DSS-DA employees in the locations of PDW participants to assure 
collaboration and planning with DOH. 

18. Assist DOH in the transitioningof eligible individualsto theadult Medicaid services. 

19. Provide supportas needed to DOH in developing plansof care. 

1. Directly employ qualified professional and support staff necessaryto provide the 
administration and case management of thePDW and Personal Care Program 
services and for fulfillmentof the primary terms and conditionsof this agreement. 
Verify that all DOH personnel providing monitoring and quality assurance activities 
meet the qualifying criteriaof Skilled Professional Medical Personnel as definedin 42 
CFR 432.2 when the 75% match is claimed. 

2. Maintain recipient data and utilizationin a formatto allow for coordination, 
identification, effective case planning offor the targeted population, preparation 
reports, and evaluationof program integrity. 

The 	goalsof maintaining the data are: 
(1) to assure that the number will notof individuals served under the waiver 

exceed the approved limits; 

State PlanTN# 99-04 Effective Date0 
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(2) to assure thetotal expenditures for PDW services will not exceed the 
currently established average cost cap rate the intermediate care facility 
for mentally retardedor personswith related conditions (ICF/MR); 

(3) to readily exchange with DSSdata on specific clients, numberof clients 
served, and their coststo compile periodic reports andto aid DSS-DMS in 
determining the savingsgeneratedby PDW; 

(4) to provide DSS-DMS withthe information necessaryto completethe annual 
report on the waiver's impact, as required by42 CFR 441.302(f). 

3. Collaborate, as necessary, with DSS-DAin the client's assessment when evaluating 
the feasibility of transitioning eligible individuals to adult Medicaid servicesor PDW 
services. 

4. 	Collaborate, as necessary, with DSS-DAin developing plans of care for individuals 
identified for PDW services. 

5. Provide PDW case management as an agent forthe DSS to ensurethe adequacy of 
medical care and services provided and act as liaison with multiple disciplines 
regarding the medical aspectsof the program. 

6. 	Prior authorize medically necessary PDW services and, as required, Personal Care 
Program service for PDWeligible individuals. DOH will maintain a prior authorization 
file forall PDW services authorized and submit suitable recordsall prior 
authorizations to DSS-DMS or theirfiscal agent. Additional information will be 
provided to the DSS-DMS or theirfiscal agent upon request. 

7. Conduct, at aminimum, quarterly home visits with monthly contactsas required to 
monitor the client's condition and continued appropriatenessof service plan. 
Reevaluations of the level of care required bythe individualwill take place at a 
minimum of every six(6) months and more frequentlyif necessary due to changes in 
the client's condition. 

8. 	Monitor provider provisionof service. Activities would include reviewingthe plans of 
care and any necessary documentation requiredto identify the clients' progress, the 
implementation of the services, andthe appropriateness of the services provided. 

9. Act as a liaisonin the due process forthe recipient or his/her familyin the event of a 
case closure, referral, and/or realignmentof plan of care. Assure that the client willbe 
maintained by a primary health care provider who will aid the family/client as further 
needed. 

I O .  Account for the activitiesof the staff employed under this agreementin accordance 
with the provisions ofOMB circular A87 and 45 CFR part 74 and 95. 

state Plan TN# ~R-04- Effective Date07 
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11. Provide as requestedby the State Medicaid Agency the information necessaryto 
request Federal funds available under the State Medicaid match rate. Submit 
detailed billings and use StandardForm 269 in addition to the billings forthe 
necessary certification by the Executive Officer of the Department of Health. 

-12.	Return to,DSS any federal funds which are deferred, and/or ultimately disallowed 
arising from the administrative claims submittedby DSS on behalf of DOH. 

" 13. 	Maintain the confidentiality of client records and eligibility information received from 
DSS and use that information only in the administrative, technical assistance, and 
coordination of the PDW program according to all state and federals laws. 

14. 	Meet and consulton a regular basis, at least quarterly, with DSS-DMS and DSS-DA 
on issues arising outof this agreement. 

15. 	Conduct all activities recognizing the authority of the single state Medicaid agency in 
the administrationof the state Medicaid Planto issue policies, rules and regulations 
on program matters including of all printedthe review and approval by DSS-DMS 
material developed by theDOH tofulfill this agreement. 

16. Assume the financial responsibility for the development and printingof manuals, 
reports, brochures, and other documents relatedto PDW and Personal Care 
Programs which are distributedby DOH. 

17. 	 Follow the "Administration of Physical Disabilities Waiver and Personal Care 
Guidelines" which has been accepted by DSS and DOH and which incorporates the 
guidelines of this cooperative agreement. 

18. Prepare policy and procedures for internal operationsof DOH staff regarding PDW 
and Personal Care Programs. Such policies and procedures, affecting compliance 
with Tile XIX rules or assurances under whichthe waiver was approved, willbe 
subject to review by DSS-DMS prior to implementation. This will include, but is not 
limited to, reviewof DOH staff instructions for documentationof time spent on 
administration of PDW and Personal Care Program services. 

19. Assure DOH staff participationin Medicaid related training that maybe deemed 
necessary by the Director(s)of DSS and/orDOH or their designees. 

20. Provide initiaI/intermittent/updatedtraining as needed or as changes occurin 
policies, eligibility criteria, or function to the PDW and Personalof staff as they relate 
Care services. 
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21. Participate in hearings conducted by DSS CFR 431.200 toin accordance with 42 
431.250 in regard30 DOH care coordination staff’s administrationof PDW or 
Personal Care services. 

22. Report suspected provider abuse or non-compliance with TitleXIX policy, 
procedures, and regulations. 

111 

PROGRAM EVALUATION PLAN 


A task force consisting the Directors of the DSS and DOHor their designees and 
representatives from each division partyto this agreement shall meet annually for the 
purpose of program development, review, and evaluationto discuss problems and to 
develop recommendations to improve programs for better and expanded servicesto 
eligible individuals. Task force is to be chaired by DSS-DMS Directoror his designated 
staff. These activities shall include considerationof: 

1. The evaluationof policies, duties and responsibilities of each agency; 

2. 	 Feasibility of cost effectivenessof the waiver and/or program changes to meet the 
needs of the eligible individuals; 

3. Arrangements for periodic review of the agreements andfor joint planning for changes 
in the agreements; 

4. 	Review of liaison activities among the Divisions, Departments, and designated staff 
responsible for liaison activities at boththe state andlocal levels, in regardto 
effectiveness of meetings, scheduleof meetings, etc. 

V 
DEFINITIONS 

For the purposes of this agreement,thefollowing definitions shallapply: 

A. Department of Social Services (DSS): The Missouri State Departmentof Social 
Services, which is the designated single state agencyfor the administration ofthe 
Medicaid program. 

B. 	Department of Health (DOH): A department within Missouri State government 
responsible for the promotion and protectionof the public’s health through education, 
disease and injury prevention, regulation, and direct deliveryof health care servicesin 
order that all Missourians may achieve their fullest health potential. 

C. Service Coordinator: The DOH field person whowill work with DSS-DA andthe 
eligible individuals to coordinate case management setvicesfor those individuals. 
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